THE collection included the following:-(1) One large mulberry calculus, with a uric acid nucleus and a thin superficial covering of phosphates.
(2) A series of uric acid calculi and mixed urates.
(3) A collection of four medium-sized oxalate stones.
(4) Seven facetted phosphatic stones from the prostatic urethra.
(5) A peculiar flattened calculus, the result of calcification of a papilloma of the bladder.
(6) Large mixed calculus, which had perforated the bladder of a young girl, passing into the vagina and causing a vesico-vaginal fistula.
(7) A series of calculi from the bladders of boys varying in age from 2 to 8 years.
Kidney with Secondary Deposits (following Removal of the Opposite Kidney for Hypernephroma). Shown by JOHN EVERIDGE, O.B.E., F. R.C.S. THE patient from whom the specimen was removed was shown at the last Clinical Pathological Meeting.
I pointed out then that I had removed his left kidney two years previously for an enormous hypernephroma. At the time I showed him there were obvious deposits of growth in the scar, and the right kidney was greatly enlarged. He had been suffering from attacks of hsematuria, and there was also chronic urinary sepsis. The general health seemed to be remarkably good.
It will be remembered that I mentioned that, before the operation, there had been a history of ten years' haematuria, but this probably could be accounted for, at any rate in part, by a bilharzial infection, which had subsequently died out.
A week or two after I showed him haemorrhage became very severe, he was readmitted to hospital, rapidly became urtemic, and died. At the autopsy the kidney now shown was removed, but no secondary deposits or metastases were found, either near the left renal pedicle, or in the lumbar glands, or in any other organ or viscus, apart from the right kidney. The operation scar presented, presumably, implantation deposits.
The specimen shows numerous large deposits of growth, and I am showing sections of these for comparison with sections of the original tumour. It will be noted that there is considerable difference in structure in the two. The section from the left kidney is typical of hypernephroma, while that from the right shows small, round-celled infiltration, irregularly arranged, and resembling a sarcoma more than a hypernephroma.
It was suggested at the last meeting that the condition might be explained by bilateral bilharzia infection of the kidneys, and that, in either kidney, carcinoma had been superadded to bilharzia papillomata. The character of the specimen and the microscopic sections entirely disprove this theory.
